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Abstract 
Objectives: Perfectionism is recognised as a significant risk factor for psychopathology. Emerging 
research links attachment to perfectionism in adult and college-age samples. The Frost 
Multidimensional Perfectionism Scale (FMPS) has been used in adults and adolescents with a variety 
of factor structures found. This study sought to establish the factor structure in a general adolescent 
sample prior to testing for associations between perfectionism, attachment and psychopathology in 
the same sample. 
Design: A cross-sectional survey design was used. confirmatory factor analysis, correlational and 
regression analyses were employed.  
Methods: 290 adolescents, aged 12-18 years, were recruited from a state secondary school. All 
completed the FMPS along with brief measures of attachment and psychopathology.  
Results: Exploratory and confirmatory factor analyses failed to replicate previously published 
models, and a new 6-item, 1-factor model representing perfectionism was found instead. This new 
variable was then used to establish a role for perfectionism and attachment anxiety in predicting 
internalising problems. Perfectionism also correlated with conduct problems and hyperactivity. 
Conclusions: This study established a novel factor structure for the FMPS, allowing proof of principle 
of the role of perfectionism in a relationship with attachment and psychopathology, which after 
replication, may inform new interventions for perfectionism. Caution is noted about the use of 
extant perfectionism measures that are not properly developmentally informed and which do not 
capture the dynamic nature of adolescence and adolescent perfectionism. 
Practitioner Points 
1. Perfectionism is a feature of adolescent psychopathology, including internalising and 
externalising problems 
2. Perfectionism is associated with attachment anxiety, and together contribute to 
internalising problems 
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3. Current conceptualisations of perfectionism may not capture the specific developmental and 
dynamic aspects of adolescence, and should not be regarded as a stable personality trait 
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Introduction 
Perfectionism appears as a common theme in adolescent presentations to mental health services 
with an established association between perfectionism and internalising psychological problems 
including eating disorders (ED),obsessive-compulsive disorder (OCD) (Cassidy et al., 1999), 
depression (Donaldson et al., 2000), self-harm (Enns, Cox & Inayatulla, 2003),  and multi-problem 
presentations (Freudenstein et al., 2012). By contrast, a possible association between externalising 
symptoms (behavioural problems) and perfectionism has not been found in the literature. 
Perfectionistic thinking can undermine outcomes in short-term structured therapies such as CBT 
(e.g. Sutander-Pinnock et al., 2003; Hewitt et al., 2003; Shahar et al., 2004), and has been found to 
persist post-recovery from eating disorders (Nilsson, Sundbom & Hägglöf, 2008), but not depression 
(Jacobs et al., 2009). 
 
Whilst perfectionism is understood to be a cognitive construct, there have been a few recent 
attempts to examine it from an interpersonal perspective. Theoretically, perfectionism may be 
driven by interpersonal needs, expressed through perfectionistic self-presentation and concern for 
meeting others’ standards around love and acceptance (Baumeister & Leary, 1995), evidenced 
through associations between perfectionism and attachment in adults (Gamble & Roberts, 2005; 
Dunkley, Berg & Zuroff, 2012; Iannantuono and Tylka, 2012; Reis & Grenyer, 2002; Shanmugam, 
Jowett & Meyer, 2012), whilst only one study with adolescents found a strong mediating role for 
perfectionism in explaining the relationship between fearful attachment and social disconnection 
(Chen et al., 2012). The relationship between attachment, perfectionism and psychopathology has 
been captured in a theoretical models of eating disorders (Fairburn, Cooper & Shafran, 2003). 
Perfectionism may therefore function as a personality-based predictor of psychopathology, or as a 
mechanism facilitating the effect of attachment on psychopathology.  
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Whilst the role of attachment insecurity in the development of psychopathology is well-established, 
the role of perfectionism in this relationship has yet to be fully mapped and findings have been 
compromised by use of non-validated attachment measures (Gamble & Roberts, 2005) and the 
paucity of research with adolescents, despite a reported prevalence of more than 50% in a large 
school sample, including 30% displaying maladaptive perfectionism (Sironic & Reeve, 2015). 
Developmental considerations are largely ignored both in terms of adolescent development and also 
the evolution of perfectionism in the individual. The lack of clarity in perfectionism’s role may have 
arisen from the development of perfectionism theory in adult populations with insufficient 
consideration given to how adult characteristics develop during childhood and adolescence – the 
appearance and effect of non-linear multiple developmental pathways, and the multifarious 
influences on development are largely missing from perfectionism theory. Perfectionism is 
hypothesised to develop during childhood and by adolescence is assumed to present as an enduring 
personality trait (Blatt, 1995; Flett et al., 2011).  
 
Parental expectations, parental role-modelling, perfectionism as a coping mechanism in the 
presence of adversity, and anxious or over-involved parenting are all proposed as possible causes of 
perfectionism (Flett & Hewitt, 2002), and a reasonable body of evidence exists to support these 
hypotheses in the general population (see Anon, in submission, for a review). However, there has 
been no specific empirically–tested developmental model leading to a focused measure. 
Consequently, perfectionism can be postulated as predictor or mediator in the development of 
psychopathology. Given the instability of core psychosocial characteristics, including perfectionism 
(e.g. Dunkley, Berg & Zuroff, 2012) and attachment (Allen & Manning, 2007) during adolescence, it 
could be predicted that perfectionism might function as either, and it would be inadvisable to view it 
as a stable personality trait before adulthood. 
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Conceptualisations of perfectionism include, but are not limited to, adaptive versus maladaptive 
perfectionism (Hamachek, 1978; Enns, Cox  & Clara, 2002), intrapersonal and interpersonally 
focused perfectionism (self-oriented, other-oriented perfectionism, perfectionistic self-promotion; 
Hewitt et al, 1991) and order, organisation and control (Frost et al., 1990). Although there appears 
to be general consensus that perfectionism in the general population, including adolescents, is 
multi-dimensional (see Flett & Hewitt, 2015 for a review), a single-dimensional model has been 
proposed for clinical perfectionism (Shafran, Cooper & Fairburn, 2002). This pragmatic model has 
been challenged theoretically (Hewitt et al., 2003; Dunkley et al., 2006) and initial validations have 
challenged the single factor structure (Stöber & Damian, 2014). Therefore, a lack of consensus 
persists in the adult literature, and the child and adolescent literature suffers as a result. The Child 
and Adolescent Perfectionism Scale, which is the only dedicated measure of childhood 
perfectionism, is translated directly from Hewitt & Flett’s adult model. Many researchers prefer to 
use adult measures with more established reliability.  
 
One of the most commonly used models in adult and adolescent perfectionism research is that of 
Frost et al. (1990). His Multidimensional Perfectionism Scale (FMPS) was designed to assess six 
factors measuring perfectionism, including ‘Concern Over Mistakes’ (CM), ‘Personal Standards’ (PS), 
‘Parental Expectations’ (PE), ‘Parental Criticism’ (PC), ‘Doubts About Actions’ (D), and ‘Organization’ 
(O). The sub-scales have been associated with adolescent psychopathology, including bulimia (PE; 
Young et al, 2004), eating disorder (Wade et al, 2015), body dissatisfaction (all subscales; Wade & 
Tiggemann, 2013), depression, stress and anxiety (CM, D, PE & PC; Sironic & Reeve, 2015). 
 
The principal factor solution has since been challenged with various alternatives proposed (Parker & 
Adkins, 1995; Parker & Stumpf, 1995; Purdon, Antony, & Swinson, 1999; Rhéaume et al., 1995). 
Stöber (1998) in a review and replication of factor analyses of the FMPS in adult samples concluded 
that apparent factorial instability may be due to retaining too many components, and recommended 
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parsimony. Exploratory factor analysis of the FMPS has been conducted using samples of young 
people, including gifted children, and diverse ethnic groups; however, like the adult literature, 
support for the original six factor FMPS is limited, and inconsistent (see Table 1 for a summary).  
Models have ranged from 2 to 6 factors and 15 to 35 items. Shih (2011) established adaptive and 
maladaptive perfectionism factors, whilst Boone et al (2010) referred to personal standards 
(healthy) and evaluative concerns (unhealthy). Others have used some variation on the original 
construct.  
 
Insert table 1 here 
 
This variability reflects in part a priori decisions about sub-scale inclusion/exclusion, but beyond this 
there has been an almost uniform failure to replicate either the original or subsequent factor 
structures, casting doubt on research that has relied upon the subscales to test specific associations 
with psychopathology. Despite these inconsistencies, all evidence supports a multi-dimensional 
model. The scale has face validity as a measure of adolescent perfectionism due to its explicit 
reference to parental factors, reflecting the potential influences on the expression of perfectionism 
in a younger population, clearly referencing dominant theories of perfectionism development (Flett 
& Hewitt, 2002). The lack of consensus argues for the need to examine how perfectionism is 
constructed in UK adolescents, prior to testing associations between perfectionism and other 
variables. 
 
The aim of this study was to, firstly, establish the validity of the FMPS for use in a general Scottish 
adolescent population, and, secondly, to identify any relationship between perfectionism, 
attachment and psychopathology in the same sample. Therefore, the first hypothesis was: Factor 
analysis of the FMPS will confirm a theoretically meaningful model with good fit in a general 
adolescent sample. Hypothesis two was: There will be an association between perfectionism, 
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attachment style and psychopathology, in which perfectionism functions as a predictor of 
psychopathology and/or a mediator between attachment and psychopathology. 
Design  
This was a quantitative empirical study using a cross-sectional survey approved by the National 
Health Service (NHS) and University Ethics Committees.  
Methods 
Participants  
Participants were 290 school students from a state secondary school in Scotland, UK. The sample 
included 152 (52.41%) females and 138 (47.59%) males. The mean age was 15.56 years (SD = 1.79; 
range = 12-18 years). Ethnic identification was predominantly White British (n=220, 76%), followed 
by White other (n=27, 9%); Asian or Asian British (n=23, 8%); Mixed (n=14, 5%); Black or Black British 
(n=4, 1%); and ‘Other’ or undisclosed (n=2). One of the participants reported being disabled, 4 stated 
they had been diagnosed with OCD and 5 with an eating disorder. All school pupils aged 12-18 years, 
who had capacity to provide consent, and were fluent in the English language, were eligible to 
participate. 
Measures 
Frost Multidimensional Perfectionism Scale (FMPS; Frost et al., 1990). The Frost Multidimensional 
Perfectionism Scale is a 35-item questionnaire designed to measure six dimensions of perfectionism: 
Concern Over Mistakes (CM), Doubts About Actions (D), Personal Standards (PS), Parental 
Expectations (PE), Parental Criticism (PC), and Organization (O). Each item uses a 5-point Likert-type 
scale (1 = disagree strongly, 5 = agree strongly). It is well validated with adult populations, with 
Cronbach’s α ranges from .70 to .93, and an overall reliability of .90 in college student samples 
(Frost, Lahart & Rosenblate, 1991; Rice & Mirzadeh, 2000). In this sample, reliability estimates 
ranged from Cronbach’s α= .592 (poor) - .898 (good) (see Table 2). 
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Relationship Questionnaire (RQ; Bartholomew & Horowitz, 1991). The RQ, examines attachment 
categorically and dimensionally, asking participants to select one of four attachment categories 
which bests describes them: A (secure), B (fearful), C (preoccupied) or D (dismissing), and then to 
rate agreement with each category on a seven-point scale. For the purpose of this study, phrasing 
related to the young person’s relationship with their parent. The dimensional items were used in this 
analysis. Due to the brevity of the scale it cannot be subjected to routine reliability analysis, but the 
original validation showed high correspondence with interview and friend ratings confirming the 
underpinning two-dimensional model of attachment anxiety and avoidance. In this sample, there 
was a significant Pearson’s correlation between the two high anxiety attachment sub-types (B and C: 
r = .352, p<.0001) and a non-significant correlation between the two high avoidance sub-types (B 
and D: r =.062, p= n.s.) 
 
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997, 2001). The SDQ is a mental health 
screening instrument designed to measures six areas of functioning on a 25-item 3-point scale; 
emotional, conduct, hyperactivity, inattentiveness, peer relationships, and pro-social behaviour, and 
was specifically designed to measure emotional and behavioural constructs of young people aged 
between 4 and 17 years, with a self-report version for children and young people aged 11 years plus, 
which was used in this study. Whilst Goodman & Goodman (2009) recommend collapsing the 
subscales further in community samples, so subscales were examined for relationships with other 
kay variables before being retained or collapsed. Reliability estimates ranged from Cronbach’s 
α=.550 (poor) - .738 (acceptable) (see Table 2).  
Procedure  
Opt-out parental consent was acquired for individuals under the age of 16 years. Testing was carried 
out within a classroom setting during school hours. Students had approximately 45 minutes to 
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complete the battery. Preliminary data analysis and regression analyses was conducted using SPSS 
21.0; confirmatory factor and mediational analyses were conducted using MPlus 7.1. 
Statistical Analyses 
A power analysis using GPower established that a sample size of 172 was required to find a small 
effect size with 10 predictors (all possible predictive variables) and power of 0.95. For factor analysis, 
a minimum of 200 participants are normally recommended (Kelloway, 2015), with the ratio of 
participants:parameters estimated at between 5:1 and 10:1 (Bentler & Chou, 1987).  
 
Exploratory factor analysis (EFA) was conducted by replicating previously found factor structures in 
adolescents for the FMPS (Table 1) using Maximum Likelihood extraction method and Varimax 
rotation to ensure consistency between proposed models. An additional factor analysis was 
conducted in which variables were allowed to load freely after removing the Organisation subscale, 
as suggested by Frost (1990). 
Confirmatory factor analyses using MPlus 7.2 were then conducted to establish model fit. The 
sample was randomly split to allow testing of a successful measurement model, and bootstrapping 
employed to compensate for the reduction in sample size. 
Mediation and regression analyses were used to test the predictive effect of perfectionism and 
attachment on psychopathology. 
Results 
Associations between key variables and gender and age were tested using one-way ANOVAs and 
Pearson’s correlations respectively (see tables 2 and 3). Significant associations were found between 
gender and prosocial behaviour, emotional problems, secure attachment and the FMPS Organisation 
sub-scale, with girls showing higher scores in all cases. Age showed a small significant negative 
correlation with conduct problems (r=-.139, p=.019) and hyperactive problems (r=-.136, p=.021), 
consistent with developmental norms. There were no other significant associations between age 
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and experimental variables. Data was normally distributed, notwithstanding kurtosis associated with 
the floor effects found when using clinical measures in a general population. As the effects of 
kurtosis on analysis tend to disappear with samples over 200 (Waternaux, 1976), the data was 
judged adequate for factorial analysis. Table 2 shows Pearson’s correlations between the FMPS and 
other experimental variables. 
 
Insert Table 2 here 
Insert Table 3 here 
 
Question 1: What factor structure works best for a UK general adolescent sample? 
Exploratory factor analysis and confirmatory factor analysis with modifications as required ruled out 
previously published models (see appendix I for fit indices).  
 
A single factor model was tested, in line theoretically with Shafran, Cooper & Fairburn (2002), and to 
follow the parsimony principle of factor analysis (Crawford & Henry, 2003). Following Frost’s 
assertion that the Organisation sub-scale does not belong within the overall perfectionism construct 
(Frost, 1990), its associated items were excluded from analysis. The sample was randomly split into a 
test and a validation sample, and after ensuring no significant difference on demographic or 
experimental variables, a single-factor six-item model emerged with good fit across three of four 
indices (χ2 =259.586, df=15, p<.0001; CFI=0.956, TLI=0.917, RMSEA=0.069, SRMR=0.034, see Fig. 1). 
This model was successful replicated with the validation sample. Face validity was good, with each 
item being clearly unique in its phrasing, and captured items from four of the five subscales (no 
items from the Concern over Mistakes subscale survived). The new scale had a Cronbach’s α = .701 
(acceptable). It was therefore used in the next stage of analysis, and the scale items can be found in 
Table 4. There was no significant association between perfectionism and age or gender. 
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Insert Fig. 1 
Insert Table 4 here: scale items  
 
Question 2: Is there an association between perfectionism, attachment and psychopathology? 
Pearson’s correlations (see Table 5) revealed significant (p<.01) positive correlations between 
perfectionism and fearful attachment, emotional problems, conduct problems and peer problems, 
and a smaller but significant (p<.05) negative correlation with secure attachment, and positive 
correlations with preoccupied attachment and hyperactivity (all P<.05). As conduct and hyperactivity 
problems were not also associated with attachment, no further analysis was conducted with these 
variables. 
 
Insert table 5 here: correlations between perfectionism and experimental variables 
 
As there appeared to be a three-way association between attachment, perfectionism and 
psychopathology, those variables with significant correlations were tested in a structural equation 
model.  
Perfectionism was hypothesised to mediate the relationship between attachment anxiety (fearful 
and preoccupied items) and internalising  problems (emotional and peer problems), with gender 
moderating the effect.  
The proposed structural equation model had a poor fit on all indices, even after modifications. Due 
to the weak path between attachment anxiety and perfectionism, a regression model was also 
tested in which perfectionism and attachment anxiety (fearful and preoccupied) were independent 
variables in a linear model.  Due to the gender difference for emotional problems, the sample was 
split by gender first. Initial regression results showed identical predictive patterns for emotional and 
peer problems. Following Goodman & Goodman’s (2009) recommendation, these two subscales 
were combined to form an internalising problems variable which produced a stronger model for 
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both genders.  Preoccupied attachment and perfectionism predicted internalising problems in boys 
with a medium effect size (R2 = .23 for Step 1; ΔR2 = .30 for Step 2 (p <.001) – see Table 6). 
Preoccupied attachment, fearful attachment and perfectionism predicted internalising problems in 
girls with a medium effect size (R2 = .17 for Step 1; ΔR2 = .27 for Step 2; ΔR2 = .29 for Step 3 (p <.001) 
– see table 6). The results confirmed a combined predictive role for attachment anxiety and 
perfectionism in internalising problems, with attachment anxiety specified to preoccupied 
attachment in boys. 
Discussion 
Summary of main findings 
This study set out to establish a valid factor structure for the Frost Multidimensional Perfectionism 
Scale (FMPS) prior to testing its association with attachment and indicators of psychopathology. A 
small single-factor model was found describing perfectionism. This did not support any previously 
published factor analyses with the FMPS and unexpectedly includes items relating to healthy 
(adaptive) perfectionism (personal standards) as well as from the subscales more typically 
associated with unhealthy (maladaptive) perfectionism. This may suggest an underlying construct 
common to the subtypes of perfectionism elicited by different measures of perfectionism, consistent 
with the theory (unsupported by evidence) of Shafran, Cooper & Fairburn (2002). “Adaptive” 
perfectionism may still be a risk factor for psychopathology and reflects that Frost et al (1990) 
originally proposed a total (excluding Organisation) score that included Personal Standards. The 
findings of this study raise questions about the structure of perfectionism as captured by the FMPS, 
but also provides some novel findings about how perfectionism associates with key psychosocial 
variables in adolescents. 
 
Perfectionism was significantly associated with fearful attachment but this association was not 
strong enough to support a mediating role between attachment and internalising problems. 
Adolescent perfectionism structure and correlates 
 
14 
 
However, perfectionism and attachment together predicted internalising problems in boys and girls. 
Both fearful and preoccupied attachment predicted internalising problems in girls, reflecting a novel 
finding in gender difference. This study is one of the first to establish a relationship between 
attachment and perfectionism in adolescence, albeit a weak association, and adds to the literature 
on gender differences and attachment in adolescence. Muris, Meesters and van den Berg (2003) also 
found gender differences in expressions of attachment and psychopathology, but did not delineate 
between types of insecure attachment. In a meta-analysis of attachment insecurity and anxiety in 
childhood and adolescence, the elevated risk in adolescence was noted. However, gender was not 
identified as a factor and types of attachment insecurity were not considered (Colonnesi, Draijer & 
Stams, 2011). Ronnlund & Karlsson (2006) found a similar pattern to the current findings between 
insecure attachment characteristics and gender in relation to externalising problems, but treated 
gender differently in their analysis such that the gender differences are not extrapolated to the same 
extent. Thus, the current findings both corroborate and extend upon previous findings. 
 
This study found a small but significant positive correlation between conduct problems and 
perfectionism. Due to the (unexpected) lack of association between conduct problems and 
attachment insecurity there was no merit in further examination of this relationship, but in itself 
introduces a new angle to the clinical conceptualisation of conduct problems, suggesting that 
thwarted effort and/or failure to meet others’ expectations might be expressed behaviourally as 
well as through internalising difficulties. The association also challenges assumptions about 
perfectionistic young people controlling their behaviour to meet their own and others’ expectations. 
This might reflect that over-control in perfectionistic youth leads to ‘spill-over’ behavioural 
problems. This original finding, and its implications, requires further validation and extending upon. 
 
The rationale for using the FMPS with this sample was both theoretically and empirically driven. The 
measure makes explicit reference to parental influences – expectations and criticism, in line with 
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theory and evidence for the role of parents in the development of perfectionism and in doing so 
potentially recognises that adolescent self-identity may not yet be fully individuated from their 
parents’ identities and perception of them. Although not designed specifically with adolescents in 
mind, the inclusion of such items in the scale arguably makes it as developmentally focused (albeit in 
different ways) as, for example, the Child and Adolescent Perfectionism Scale (Flett et al., 2000), 
which derives directly from their adult Multidimensional Perfectionism Scale (Hewitt et al., 1991). 
Furthermore, the FMPS has been used in several studies with adolescents, with positive associations 
with other variables of interest repeatedly made. However, the decision to conduct our own 
confirmatory factor analysis, rather than relying on one of the established factor structures was well-
founded. We were unable to replicate any of the previous models. This failure to replicate reflects 
either sample-specific or scale-specific characteristics.  
 
Firstly, there may be issues with the way that the FMPS constructs perfectionism leading to poor 
internal consistency. The original measure has several items that are worded almost identically. This 
improves the internal consistency of the sub-scales but without demonstrating conceptual strength. 
If this is the case, a substantially reduced version of the scale should give a more economical picture 
of perfectionism characteristics that are valid for the adolescent population. Brief versions of the 
FMPS used with adult population have yielded two-factor structures (e.g. Burgess, DiBartolo & 
Rendón, 2016; Magurean, Sālāgean, & Tulbure, 2016) with good fit and excellent reliability. 
However, the failure to replicate such models in an adolescent sample suggests that the FMPS may 
be fundamentally unsuited to younger populations and requires substantive changes or, even, 
complete re-development before being reliable and valid for use with adolescents. 
 
Secondly, there may be characteristics of this sample that make it less suited to the original or 
alternative published factor structures. However, the scale was designed for westernised general 
population samples, and it could be argued this sample was more typical of the general population 
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than other studies. The majority of papers that have examined perfectionism in young people using 
the FMPS have done so with atypical adolescent populations. These include gifted students (Parker, 
& Stumpf, 1995; Chan, 2009) and athletes (Ommundsen et al., 2005), and Caucasian adolescents 
from privileged backgrounds (Hawkins et al., 2006; Boone et al., 2010). These groups are arguably 
unrepresentative samples that may have biased the various factor structures produced from the 
FMPS.  
 
Thirdly, there may be fundamental issues with the perfectionism construct, irrespective of model or 
measure. These problems might relate to its conceptualisation as a personality construct. Describing 
a clinical feature as a stable personality characteristic is particularly problematic for adolescent 
samples, when personality is still developing. Curiously, the notion of perfectionism as a personality 
trait is relatively untested. The literature is unclear as to what extent perfectionism is an established 
trait by puberty, and the top-down translation of adult theories of perfectionism to children and 
young people implies no difference between adults and children. Lloyd et al. (2014) found medium-
large effect sizes for changes in perfectionism when intervened with as part of psychotherapy for 
various psychological disorders in adults. This meta-analysis suggests that the small number of 
studies (8) that have examined interventions for perfectionism in the adult clinical population have 
seen significant changes, suggesting that in the clinical population, change potential might be under-
estimated.  
 
Flett & Hewitt (2014) reviewed a number of perfectionism interventions directed at children and 
adolescents, the majority of which produced some reduction in perfectionism. In a more recent 
school-based preventative intervention, Nehmy & Wade (2015) found significant improvements in 
unhelpful perfectionism, sustained over a 12-month period. Flett & Hewitt (2014) called for more 
focus on preventative interventions and proposed their own model. Their focus on school as a 
setting for intervention appropriately responds to the challenge of simultaneously encouraging 
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success in children and avoiding promotion of perfectionistic ideals. When success-driven education 
is coupled with parental modelling and expectations, children may experience insidious 
encouragement of perfectionism that clinicians must be sensitive to in assessment and formulation, 
irrespective of the nature of the presenting mental health problem. 
 
All perfectionism interventions to date have a broadly cognitive focus, from which an attachment 
perspective is largely missing. Flett & Hewitt (2014) suggest self-compassion as a potentially helpful 
ingredient, indicating that (self-) nurture might have a role to play. The findings of the current study 
add to a small body of literature implying a role for attachment in relation to perfectionism, and 
justifies further examination in research and practice. Such examination should incorporate known 
interpersonal features of perfectionism (e.g. socially prescribed perfectionism, perfectionistic self-
presentation/promotion), developmental characteristics (parental role modelling and behaviours), 
and their interaction with interpersonal variables and developing psychopathology in children and 
adolescents. Attachment and associated peer problems may help explain connections between 
these variables. 
Limitations of this study 
The Relationship Questionnaire was brief and is popular with younger samples for this reason. It 
performed well in this study as a proxy measure for attachment, showing significant associations 
with predicted variables, but there is considerable evidence to show instability of attachment 
systems during adolescence and a weak association between attachment behaviour and attachment 
states of mind (Allen & Manning, 2007). Measurement of attachment through self-report measures 
is noticeably less reliable than measurement through interview, but for large adolescent samples 
such as this, a pragmatic solution must be found. The SDQ was used as a well-established screening 
for psychopathology. Although it is relatively comprehensive for a short self-report tool, it does not 
have excellent specificity or sensitivity, and alternative measures of specific psychopathology might 
have proved more rigorous, if not more arduous for participants to complete. Use of the SDQ did 
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allow us to measure externalising symptoms and the discovery of an association between these and 
perfectionism appears to be a completely novel finding with no precedent in the published 
literature.  
Broader theoretical/empirical implications 
Although adolescence has been recognised as a sensitive period in the development of 
perfectionism, the current body of research does not differentiate between adolescence and 
adulthood in measuring how perfectionism is constructed or understood. Given the particular stages 
of cognitive, social and emotional development typically seen during adolescence, it could be 
hypothesised that perfectionism might be conceptualised differently at this time.  For example, 
beliefs about the need for perfection might be held more absolutely, or with more generalisation 
attached. The importance of standards set by others, especially peers, might be perceived as more 
significant than for adults, but may not be communicated explicitly as such. The influence of parents 
might be more implicit and therefore not easily captured in items explicitly referring to parental 
expectations and behaviours. There is an argument to be made for developing and refining a model 
of adolescent perfectionism that is driven by developmental theories, recognising the complex and 
dynamic nature of interpersonal influences and relationships, self-perception, and cognitive aspects. 
This would allow for a more meaningful conceptualisation of perfectionism that could then be 
translated into clinical settings and lead to a more reliable understanding of the association between 
perfectionism and core constructs such as attachment, psychosocial variables including 
interpersonal functioning and affect regulation, and psychopathology.   
 
Conclusions 
This study achieves a number of aims, but also poses several challenges. A novel one-factor 
structure for the FMPS was found for a general adolescent population that was theoretically and 
statistically viable. This allowed further analysis, but the failure to replicate any previous model 
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suggests that this measure may not effectively capture adolescent perfectionism, and that 
perfectionism may be culturally and developmentally specific. This study also found expected 
associations between attachment and psychopathology, and between both internalising and 
externalising problems and perfectionism, with evidence for perfectionism and attachment together 
predicting psychopathology. As such the study demonstrates proof-of-principle, and replication with 
a more developmentally-informed, conceptually robust measure of perfectionism is needed.  
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Table 1: Factor Solutions of the FMPS in Adolescent Samples 
 
Reference N scale items N factors % variance 
accounted for 
Parker & Stumpf 
(1995) 
35 (all 6 64.6 
Ommundsen et al 
(2005) 
30 5 (O excluded) 55.0 
Hawkins, Watt & 
Sinclair (2006) 
33 4 (O, PS, PEC, CMD) 48 
Chan (2009) 15 5 (D excluded) 43.1 
Boone et al (2010) 18 2 (PS, EC (CM+D)) NR 
Shih et al (2011) 18 2 (Adaptive Perfectionism (PS+O), 
Maladaptive Perfectionism (CM +D) 
NR 
Key: O: Organisation, PS: Personal Standards, PE: Parental expectations, PC: Parental Criticism, CM: 
Concern over Mistakes, D: Doubts about Actions, PEC: Parental Expectations and Criticism, CMD, 
Concern over mistakes and doubts, EC: Evaluative Concerns 
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Table 2: Relationship between FMPS and psychosocial variables; reliability statistics 
 
 
  
 Secure 
Attachme
nt (A) 
Fearful 
Attachme
nt (B) 
Preoccu
pied 
Attach
ment 
(C) 
Dismissing 
Attachme
nt  (D) 
Emotional 
Problems 
Conduct 
Problems 
Hyperactivity 
Problems 
Peer 
Problems 
Prosocial 
Behaviour 
Age FMPS 
Cronbach’
s α 
FMPS Personal Standards 
.009 .163* .117 .180** .041 -.104 -.230** .127* .141* .02
6 
.688 
FMPS Parental Expectations 
.017 -.045 -.021 .149* .127* .194** .060 .151* .010 -
.05
9 
.722 
FMPS Parental Criticism 
-.052 .117 .119 -.036 .373** .326** .286** .184** -.042 -
.07
6 
.694 
FMPS Doubts about Actions 
-.039 .156* .050 -.030 .417** .196** .251** .260** .036 -
.19
6* 
.592 
FMPS Organisation 
.140* .019 -.024 .008 .029 -.251** -.371** -.057 .247** -
.02
2 
.896 
FMPS Concern over Mistakes 
-.134* .184** .166* .005 .392** .154* .121* .268** -.011 .047 .868 
Age 
-.081 -.090 -.131 -.020 -.143 -.140 -.208* -.006 .009   
Cronbach’s α 
n/a n/a n/a n/a .724 .564 .738 .550 .659   
Adolescent perfectionism structure and correlates 
 
31 
 
Table 3: Gender and Psychosocial Variables: Means, SD, and Difference (one-way 
ANOVA) 
 Boys Girls F p 
Secure Attachment (A) Mean (SD) 4.10 (1.65) 4.70 (1.64) 8.328 .004 
N 114 134   
Fearful Attachment (B) 
Mean (SD) 2.61 (1.80) 3.12 (1.84) 4.830 .029 
N 112 134   
Preoccupied Attachment (C) 
Mean (SD) 2.49 (1.48) 2.79 (1.70) 2.200 .139 
N 113 134   
Dismissing Attachment  (D) 
Mean (SD) 3.67 (1.91) 3.39 (1.89) 1.299 .256 
N 110 134   
Emotional Problems 
Mean (SD) 2.6667 (2.16) 4.09 (2.54) 25.577 .000 
N 135 132   
Conduct Problems  
Mean (SD) 2.5778 (1.69) 2.20 (1.86) 3.138 .078 
N 135 152   
Hyperactivity Problems 
Mean (SD) 4.7259 (2.58) 4.76 (2.46) .011 .918 
N 135 152   
Peer  
Problems  
Mean (SD) 2.1481 (1.88) 1.83 (1.56) 2.464 .118 
N 135 152   
Prosocial Behaviour 
Mean (SD) 6.4044 (1.85) 7.76 (1.79) 39.644 .000 
N 136 152   
FMPS Personal Standards 
 
Mean (SD) 20.98 (5.05) 20.09 (4.73) 2.269 .133 
N 129 140   
FMPS Parental Expectations 
 
Mean (SD) 14.64 (3.88) 14.29 (3.95) .569 .451 
N 136 146   
FMPS Parental Criticism 
 
Mean (SD) 10.85 (3.51) 11.35 (4.02) 1.212 .272 
N 134 146   
FMPS Doubts about Actions  
 
Mean (SD) 7.73 (2.27) 8.23 (2.58) 3.037 .082 
N 135 147   
Mean (SD) 18.17 (4.62) 20.28 (5.60) 11.703 .001 
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FMPS Organisation  
 
N 134 145   
FMPS Concern over Mistakes 
Mean (SD) 18.49 (6.24) 19.33 (7.26) 1.062 .304 
N 130 145   
 
Table 4: Single-Factor Model items, factor loadings, and original sub-scales 
 
Item Factor 
loading 
Wording Sub-scale 
FMPS24 .496 Other people seem to accept lower standards from 
themselves than I do 
Personal Standards 
FMPS19 .431 I have extremely high goals Personal Standards 
FMPS15 .613 Only outstanding performance is good enough in my 
family 
Parental Expectations 
FMPS14 .613 If I fail partly, it is as bad as being a complete failure Concern over Mistakes 
FMPS10 .544 I should be upset if I make a mistake Concern over Mistakes 
FMPS22 .493 I never feel like I can meet my parents’ expectations Parental Criticism 
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Table 5: Correlations between perfectionism and psychosocial variables 
 
 Secure 
Attachme
nt (A) 
Fearful 
Attachme
nt (B) 
Preoccupi
ed 
Attachme
nt (C) 
Dismissing 
Attachme
nt  (D) 
Emotional 
Problems 
Conduct 
Problems 
Hyperacti
vity 
Problems 
Peer 
Problems 
Prosocial 
Behaviour 
Fearful 
Attachment 
(B) 
-.078         
Preoccupied 
Attachment 
(C) 
-.066 .352**        
Dismissing 
Attachment  
(D) 
-.136* .062 -.050       
Emotional 
Problems 
-.128* .368** .296** -.151*      
Conduct 
Problems 
-.053 -.038 -.001 .071 .117*     
Hyperactivit
y Problems 
-.022 .093 .028 .026 .273** .449**    
Peer  
Problems 
-.236** .333** .170** -.007 .418** .114 .086   
Prosocial 
Behaviour 
.258** .182** .133* -.100 .240** -.306** -.213** -.046  
Perfectionis
m 
-.142* .190** .160* .014 .392** .166** .138* .277** -.021 
*p<.05, **p<.01 
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Table 6: Predictors of internalising problems  
 
Model  b SE B β p 
(Boys)* Step 1     
Constant 2.295 
(1.298-3.292) 
.503  .000 
Fearful 
Attachment 
.888 
(.576-1.201) 
.158 .480 .000 
Step 2     
Constant -.491 
(-2.355-1.373) 
.940  .602 
Fearful 
Attachment 
.820 
(.520-1.120) 
.151 .443 .000 
Perfectionism .184 
(.078-.290) 
.053 .282 .001 
Girls**Step 1     
Constant 2.347 
(.787-3.906) 
.788  .003 
Perfectionism .216 
(.130-301) 
.043 .406 .000 
Step 2     
Constant .729 
(-.891-2.349) 
.819  .375 
Perfectionism .194 
(.114-.275) 
.041 .366 .000 
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Preoccupied 
Attachment 
.705 
(.394-1.017) 
.157 .342 .000 
Step 3     
Constant .294 
(-1.353-1.941) 
.832  .725 
Perfectionism .177 
(.097-.258) 
.041 .334 .000 
Preoccupied 
Attachment 
.597 
(.273-.920) 
.163 .290 .000 
Fearful 
Attachment 
.332 
(.025-.639) 
.155 .173 .034 
*R2 = .23 for Step 1; ΔR2 = .30 for Step 2 (p <.001) 
**R2 = .17 for Step 1; ΔR2 = .27 for Step 2; ΔR2 = .29 for Step 3 (p <.001) 
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Table 7: Predictors of peer problems 
 
Model  b SE B β p 
(Boys)* Step 1     
Constant .991 
(.465-1.517) 
.265  .000 
Fearful 
Attachment 
.393 
(.228-.558) 
.083 .418 .000 
Step 2     
Constant .042 
(-.972-1.057) 
.512  .935 
Fearful 
Attachment 
.370 
(.206-.533) 
.082 .393 .000 
Perfectionism .063 
(.005-.120) 
.029 .189 .033 
Girls**Step 1     
Constant .695 
(-.032-1.422) 
.367  .061 
Perfectionism .069 
(.029-.109) 
.020 .292 .001 
Step 2     
Constant .149 
(-.634-.933) 
.396  .707 
Perfectionism .062 
(.023-.101) 
.020 .262 .002 
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Preoccupied 
Attachment 
.238 
(.087-.389) 
.076 .259 .002 
*R2 = .21 for Step 1; ΔR2 = .19 for Step 2 (p <.001) 
**R2 = .09 for Step 1; ΔR2 = .14 for Step 2 (p <.001) 
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Figure 1: Factor Structure of FMPS-6 
 
 
 
  
Perfectionism 
FMPS15 
FMPS24 
FMPS19 
FMPS22 
FMPS10 
FMPS14 
1.000 (.000) 
.619 (.126) 
.761 (.141) 
.919 (.139) 
.882 (.148) 
.826 (.125) 
.725 (.088) 
.905 (.091) 
.878 (.091) 
.660 (.076) 
1.031 (.099) 
1.015 (.093) 
.206 (.070) 
.473 
(.102) 
CFI = 0.956 
TLI = 0.917 
RMSEA = 0.069 
SRMR = 0.034 

2
 = 259.586, DF=15, P=0.0001 
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Appendix I: Fit Indices for previously published FMPS models 
 
Model N 
items 
Χ2 df P CFI TLI SRMR RMSEA 
Ommundsen 4 factor 
model oblique 
17 183.709 113 0.0001 0.9* 0.88 0.074* 0.067 
Hawkins 4 factor model 
oblique 
24 500.198 246 0.0001 0.781 0.754 0.085 0.086 
Hawkins  4 factor model: 
adaptive-maladaptive 
model 
24 509.843 250 0.0001 0.776 0.752 0.100 0.086 
*Indicating ‘adequate’ fit according to Bentler (1990)/Hu & Bentler (1999).  
